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___ UNITED $TATES OME Narber, 32380078 |
SECURITIES AND EXCHANGE COMMISSION Expires: August 31, 1998
Washington, D.C. 20549 Extimated prden
FORM D - hours per respense . . . 16.00
NOTICE OF SALE OF SECURITIES SEC UBE ONLY
PURSUANT TO REGULATION D, “Prefiz ., Sena
SECTION 4(6). AND/OR | !
UNITFORM LIMITED OFFERING EXEMPTION “{"‘ m‘["’“

. Name of Offering (O check if this i« an amendment and name has changed, and indicae change.} / Z /
Convertible Note Due Juily 7, 2002 0 753
Filing Under (Check bax(es) that apply): [0 Rule 504 O Rok 505 £ Rule 506 E&:ﬁm‘(‘l_ (u 1) 8o:2]
of Fili R New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

T T Bl vt o e T -

5
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) !

*

fastShin, Jnc,
Address of Exccurive Offices (Number aad Street, City, State, Zip Code) | Telephone Number (induding Ares Code)

123 Chestnut Street Phﬂcdg?ghia, PA 19108 215) 574-17
Address of Principal Business Operations (Number and Street, Giry. State, Zip Code) Telephone Number (lacinding Area Code)
Gf differest [rom Executive Offices)

Bricf Description of Business

Comnercial cargo vessel desfgn and operation.

‘ PROCESSED
Type of Business Organization
£ corporatidn - * [ limited partnership, already formed

’ O ocher picase specit: JUL 2 71999
O business trunt O Smited partnership, 10 be formed

Month Year W

Actual or Estimated Date of Incorporation of Qrganization: Em O Actual 3 Esimated

Jurisdiction of Incorporation or Organization: (Enter two-lerter U.S. Postal Service abbreviation for State: m
CN for Canada; FN for other foreiga jutisdiction) '

GENERAL INSTRUCTIONS

Federal: ’
mmmchninumm:kin;moﬁduofmmmmmhmmmmﬁmmmmnwmaﬂ.ﬂ CFR 230504
et seq. or 15 U.S.C. TId(5).

When To File: A notice must be filed no later than 15 days after the rusxsaleofmw&iaiutuorfuin‘.Ami:dupdﬁhdm
the U.S. Securities and Exchauge Commission (SEC)_onLhewﬁuol'mcdueitisrwu'vdbymSECam_m;ﬂubdc-u.
if received at that address aftey maum-maammmmammwwummm«mndmﬂmum

Where 10 Fie: U.S. Securities and Excharge Commission, 450 Fifth Street, N.W., Washingtoa, D.C. 20549.

Copies Required: Five (3 of this potice must be filed with the SEC, one of which must be manually signed. Any copies 6ot maoually
ﬁgnedmbephnmpthhcwuﬂlyﬁ‘nedmpyorbeutwdmmm.

Information Required: A new (lling must contain sff information requested. Amendwents need only report the name of the isnuer and offer-

h&urchlntﬁm.tluinfptmulmmquutcdinPmc.andmmﬂerh!chmfmminfmmuﬂyww&dbm
A and B. Part E and the Appendix need not be filad with the SEC. *

Filing Fee: There it no federal filing fee.

State:
This notice shall be used to indicate rliance on the Uniform Limited Offering Excption (ULOE) for sales of securitics in thase states
mu«muwsmd'muunmmi.rm.mmmmuwemmmnmmmmmm
. in each state where sales are 1o be, or have beett made, lramrequimthepaymtofafcenamcdldmm.dxdlh_nfwlhe_w
ticn, a fee in the proper amaunt shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
taw. The Appendix to the notice constitutes a part of this notice and must be completed.
‘AJTENTIOF
Failure o file notice in the appropriate states nat result in & Joss of the federal axemption. A
lallumtoﬁlatheuppmprhtofmmmmwhamoimwmmmm
sxemption is predicated on the filing of a federal notice.

Pereatial presons whe ave to respend to the colloction of information costaisad iu this form
nxe sof cequiced to cupo-:mhl. the f::- ﬁ::h,s - md; valid CXYDR conrcel sumber. SEC 1972(2-97) 1 Of 8




2. Exter the information requested for the following: '
» Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of oquiry
securitics of the ksuer: .
s Each executive officer and disector of corporate issuers and of corporate gerwral and managing partaers of partnership issoers; and
» Each genersl and managing parmer of partnership isusrs.

Check Box{es) that Apply: (I Promoter ) Beoeficial Owner (¥ Exxotive Officer [ Director 1) General and/or
Managing Partoer

Full Name (Last naroe first, if ndividuaf)
Pederson, Einar

Business or Residence Address  (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suits 204, Philadelphia, PA 19106

Check Box{en) that Apply: O Promoter - O Bendficial Owoer D Exocative Offiort 02 Director 03 Geaeral and/ar

Full Name (Last nawe first, if individsal)
Bullard 11, Reland K. -
Business or Residence Address  (Number and Streex, City, Staze, Zip Code)
123 Chestnut Street, Suite 204, _Philadelphia, PA 19106 5 .

Check Boxfes) that Apply: O Promoter  [J Beneficial Owner &) Executive Officer & Directer O General and/or

Fall Name {Last name first, if individual)
Chaobers, Kathryn Riepe
Business or Residence Address (Number and Street, Gy, State, Zip Code)
123 Chestnut Street, Suite 204,  Philadelphia, PA 19106

Check Box(es) that Apply: O Prowaoter (B Bemeficial Owner © [ Execisive Officer @ Direcsor 0 General and/ox

Fﬂﬂmaanmﬂm.ifw
Giles, David L.

Basiness or Residence Addrens mmmm.au.npoue
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Boa(es) that Apply: O Promoter ) Beneficial Owner O Execurive Officer £ Director - 0 General and/or

Kl

Full Namme {Last name first, if individua?)
Colgen, Dennis

Butiners or Rasidence Address (Numba-mdStteu.Chy Stm.ZipCodzl
123 Chastnut Street, Sufte 204, Philadelphia, PA 19106

Chock Boxfes) tht Apply: O Promoter [ Beneficlel Owner O Exsastive Officer O Director £, General and/or

Full Name (Last name first, if indivicual) . -

Riverfront Development Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Boxies) that Apply: [ Pramoter (8 Beneficial Qwner [ Exccutive Officer [ Director O Generad and/or
Managing Partner

Full Name (Last name first, if individual)
Qunn, David E. .
Business or Residence Address (Number and Street, City, State, Zip Code)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037
{Use biank sheet, or copy and use additional copics of this theet, &3 necessary.)
20f8




I. Has the issuer soid, or does the fwuer intend 10 seil, %0 oen-accradited isvestors in this offering? .

Antwer alvo in Appendix, Cobuus 2, I filing nnder ULOE.

2. Whax is the minfenon invesiment that will be acerptad from zay idividUal? ..oooeiiini i e sieeeenes £10,00¢
. Y MNo
3. Does the offering permit joint ownership of 2 single URiL? .....o.ivnnvinarreaiccaieiiricinarserarisnasseanes O O

4, mmhfmwmummubnw-mupuummuw.qm
m«mmmmambmmwdﬂhum if a person

10 be lied i3 an associared person or ageat of & broker or desler mgistered

with the SBC aad/or with s state or steres,

Inhmcofmmordﬁ.Hmﬂnﬂnmmwhumwmdnﬁam

or dealer, you may set forth the isformarion for tha broker or dealer omly..

Full Name (Last name firsz, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asociated Broker or Dealer

Sxaees in Which Person Listed Has Solicited or Intends 1o Solics Purchasers

(Chack “All Scates™ or check FUEVIBURl STEIES) <.« - -vveeeesnsessnmreanrestessasamssesmmsaresssseesssanes .. O AlSum
LAL] [AX] [AZ] {AR] [CA] (CO) [LT]  (DE] [DC] (FL] [GA] (HI] (ID)

[IL] [IN] (1Al (KS] [IKY}] (LAl ([ME] ([MD] [MA] (Mi] (MN] [MS] [MO}

[MT] [NE] [NV] [NH] [NJ] INM] ([NY] [NC] [ND] [OH) [OK] [OR] [PA]

[RE] (SC) [SD) (TNl ([TX] [UT] [VT] [VA] WAl [WVD (WIT ([WY] [PR]

Full Name (Last name first, if individoal)

N/A

Business or Residence Address (Number and Strect. City, State, Zip Code)

Name of Associated Broker or Dealer

Suares in Which Persan Listed Has Solivited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ....... .......... O AR States
{AL] [AK] [(AZ] {AR] [CAJ (OO [(CT1 ({DElI (DCi (FL} (GA] [HI} [D]

[IL] T[IN] {IA] [KS] (XY] (LA) [ME] (MD] (MA} [MI] ([MN] ([MS] ([MO]

(MT] (NE] [NV} ([NH] {NJ] [NM] [NY] [NC] (ND] (OH] [OK] [OR} [PA]

(RI] (SC] [SD] (TN] ([TX] (UTI (YTl [(VA] [WA] ([wVv] [WI] ([WY] ([PR]

Full Name {Last name first, if tndividual}

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associzied Broker or Dealer

" Semtes in Which Person Listed Has Solicited or latends t Solicit Purchasers

(Che:t“ABSm:s"orcb::tininidu:ISuusl .............................................................. O AR Statss
[AL] [AK] [(AZ] [AR] [CA] [CO}] (CT} |[DE] [DCY [FL] [GA} [HI} [iD]

(IL] {IN] [1A] ([KS] ({KY] {LA] (ME] ([MD) [MA}] ([Mi] [MN] [MS] ([MO)

(MT1 [NE] ([NV] ({NH] [NJ) |[NM] [NY] [NC] ([ND] [OH] [OK] (OR] [PA)

[RI] [S5C] [TN]  [TX] [UT] (VT]) [VA] [WA] [Wv] [W1]. [WY] [PR]

(SD]

(Use blank sheet, or copy and use additional copies of this sheet, as aecessary.)
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l.&wwﬂuaunnnnﬂhi'nﬂ:ufsﬂﬁdnﬁnhiﬂilﬂhuﬂdhluﬂduunlunun
Mnﬂ.&m“ﬂ"imi“uu’w“.u"ﬂh“inmm
Mﬁmadmamwu-mwdummmmm
sad atready exchanged. . . .
Type of Security Oﬂhhnrﬁu Sold
v R LR LRI AR AL L % 1
BQUIY . ceoeenrerunnracrossncossnsosansrerdionoetonrinrrorasosnnistresrtees b 3 | 1
) O Camtnon Cl?nluml .
Convertible Securities (inchading warrants) . .....c.ccnenee veareeensasencsesrasassans 510,000 $150.000
Partnership Interests . .......ocniieiiaiiiean- gesasamcvasasrar pressecatossacsannans b 1 b |
Other (Specify ) ciiinenecneesairerraraannsennn L 1 ]
O I PR R PP TR PR L b {
Answer also in Appendix. Cohemn 3, if filing under ULOE.
2.Emadnnmmunﬁaxuﬁududmmaunﬁudhnnarﬂuhuumndnndunﬁﬁuhdﬁ
mdmmmmdmmhmmmmw
mmmormmmmmﬂmwmmoﬂh&
Monmwullins.auu“ﬂ“i!mk“m”w"uo."
Number Dallzr Amount
lovexzors of Parchases
ACCTedited IMVESIOrS ... ocarencmerascecnraissssessasnsosarsanrsvssserissassasanee 1 & 150,000
Nos-accredited IBVETIAIT . . . . cocacveuacrassussencosonnasonmaarssssaasncsssarrornses 0. s 0
Total (for {iings onder Rule S04 GREY) ..onoveeevenneecasasiomtranaenaraonas g
Aaswer aiso in Appendix, Column 4, if filing under ULOE.
3 um'snﬁukrmummmdammam.mmwmwmmm
mwwmm.mmmonmofnmmhmmmmw
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
) Type of Dollsr Amoum
Type of offering Security Sold
Rule S05 ... iiieettasanrasnsecassanactsacmistssnsasscassonnsaabbbootscsnnance L 1
REPUIALION A .. ..veuarvuusinararmnmrsammrssasavassonascaacisananssttatsassrnanns s
RuUIe S04 . ... ivooo e sinsessanasseraacasansissnnsssonsstaasassanuntstrorsrsacets 3
B T- T DRI PP D S 4
4 a. Fumish a satement of all expenses in connection with the issuance and distribution of the '
securities in this offering. Exciude amounts refstiog salefy to argaaization of the &xzoeT,
'nrhmmummmuweﬁuaunmhauﬂhmtmﬂhumﬂtHnnnummchnupmﬁmn
is not known, furtith an estimare and check the box to the lefy of the estimate.
TrANSler AQEat S FooE . .. .ueon iveeernaacsctosmnntorasstosreusarsnsnassanssnnssnnsscascnsrs g S
Printing and ENgraving COMS . ...ouuieeairemmenranmccransesssssssionammanamraonasssszasanssss [ I
T U TSROSO PP g s 1,500
ACCOUNINE POt . . ., o iuuuiiianmcaacianassssersnnnsnrssassnsnsacscastssinsssnnnsiorarnaninnss O $e
ECEIneering FomS ... .uusieecarannusenenametiatasnoanansassssiassasianasssansseonmsnsenss g s
Sales Commissians (specify inders’ foes SeparRIElY). . .. ocvvneeneessrnsnnrennnnsosrinesnnnsnneass os
Other Evpenses (dentify) - e ieieeiesirassasisiessaananeretans os
TOUBL . . .\ nemccteenereaaauaeatetstenraearansncansssasasannnannnnraneoart reTaas 0o s 1,500

4038




— e

b Emrhdlmtuh_hwmmﬁnh rempowte to Part C - Ques-

thon 1 2nd torsl crpemees farashed ia Fesposse 1o Part C - Quenion 4. This difference is the . 148,500
“adingmed gross Drocomds I e I, . .. ... eiiiiiieacrrar i rrer e eenaaa g Teas ' s
3. Indicate below the amount of the.adiusted grom proconds to the iscesr teed or propoeed to be - )
weed for sach of the prposss shown. 1Y the amount for any perpoee is not known, formish an ,
estimmate and check the box to the left of the ascimate. The total of the puyents lstad mus equal -
the adjosred gross proceeds (o the issoer set forth in respomse 1o Past € - Question 4.5 shove.
o Paymeznts to )
Officers,
Direcrors, & Prymeats To
Salaries 20d fO85 «oooenenniesancncnss Leeeeeerenan Cereanes teretereeans ¥ g 15,000 O3
_ Mofrdm.;..._.. ................................................ (i 4 I:I.L
" Purchase, rental ar leating and instaliation of machinery and aquipment . ......... as_ os
Construztion or kessing of plant buildings and facilitles ............... [P Qsx Os
Acquisition of other bosinesses (including the value of securities involved in this
offering that may be used in exchange for the asvets or securities of another
HSTOLT PUISHARE IO S EETPEY) .. ncccmmvmmvcrecnnssssetrsasacasassrannnansasrases Os_ o __
Repayment of indebtedness . ... ..o ciciearneea, Qs 15000  Os ___  -0
Working capital ............ evmeneeneanens SN oS ©osusse
Other (specify): . as Os
..... s s
L T OO OS_ 30,000  © s 118,50
Total Pgyments Listed (column torals added) ......oovvvenrneniiieinnerenarennns 0 S 148,900

mmpmmmmmuwwmwmmmEmmhmwmmm
tmwmnmmwmmuwmmmu&mmmcmmmumnm
quest of its staff, the information furnisked by the issuer to any non-aceredited mvestor pursusnt to paragraph (0)(2) of Rule 502.

issuer (Print or Type) Sigoature Daze
FastShip, Inc. M%_ ( ,‘ » l 7/20/99
Naow of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn Riepe Chambers Executive Vice President
ATTENTION—

wm«ma'wmmm%uum1m4
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a

:.ammuﬂhummmmmwmmmuqduwpm Yz No
of mch rale? ........  eetesseavssssnereasatenesbtanciabosnetaTsesieturatosesatntetarionesanannrterinestare [ B +

Ses Appendiz, Columm 5, for stuts vaspons.

2. The undersigned iswer mm»m»WHMdmmhMﬁmhMaMu _
chnmmm.mltﬁﬂ—awwmh.

1 mwmmm»mmmmmmmmwmmwm
tsane to offerees.

4. The undersigned imew wuumammumu—:um»udmanmm
mmmmaumhmumhuummnmmhm
d&mumwamummmmm

mmmmmmmmmmmumuwwmmmmuwuumum
undersighed duly anthoriaed person.

Fesaer (Prict o Type) Siguature b
FastShip, Inc. é’l\ﬂp Q\fm—/ d"L e
Nmm“w ) Title (Print br Type)
Kathryn Riepe Chambers Executive Yice Prosident

lnstruction:
Print the name and ticle of the signing reprepmtative windar his sigaanire for the stats portion af this form. One of potles
Form D mast be manually sigaed. Ary coples oot M“mh“dbmamﬁ-mwﬁ
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u_-—-—.--—--—-—

2 3 4 5
Disquaiification
Type of security State ULOE
Imendtosel | and aggregate Gf yes, arach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amournt parchased in State waver granted)
(Part B-ltem 1 (Part C-Ttemn1) E-Itexnt1)
reml) Number of Numbver of
Accrediled eu-Acrraditzd
Yo ) No Juvestors | Agwent | Ivvestors | Amownt | Yes | No

§E§z§§§:nusa=saeaRa.qsezz:r-lt
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Yo

offered in stxte

| (Pat Cliomnl)

C-ltem

ZlZ1zIE 1212558

OH

QK

OR

Woﬁ

PA

. $150,000

3

.$150,000

Ri

SD

sisisizlz

wa

sle (e

8of 8




